MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
OEPARTMENT OF PUBLIC HEALTH AND WELFARE
DO NOT WRITE AMENDED Regismrralion Dintrict N:; —————— -_.Zz....?rimarv Registration District No_ / o OJ\" istrar’s Na.
ON THIS STUB Il L) NUV Y/ Hbd .
1. PLACE OF DEATH 2. USUAL RESIDENGE (Where deceased lived. If institution: Residence before

a. Y= 5. ) minsion
CONTIRC K SON “”‘/m;swk CONVSRACKS oy T

b. Cl'l;f {If ourside corporate limits, give TOWNSHIP only) Length of stay in 1b [ Inside Limirs
O

TOWN N SA S GIT? S YYEARS 16w Krnsns CI.TY Yes R No [

<. FULL NAME OF {}f NOT in hospital, giveflocation) Inside Limits d. STREET - [If cutside, give docation} . Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTIONSI ZU[ES ”O‘ﬁlfﬁ.( Yes B No 3 2““2 32{!'5 {IEE”UE Yes (1 No JR{

3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year

mr _ IvaA Aipr B ol/N IO TORER IS /943

5. SEX 6. COLOR OR RACE 7. Married [] Never Married ] |B. DATE OF BIRTH 9. AGE (last birthday) | If UNDER 1 YEAR |IF UNDER 24 HR

E EMNLE WNITE Widowed [ Divarced [ MJ-// / Months | Days | Hours | Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. XIND OF BUSINESS CR INDUSTRY| 11. BIRTHPLACE (City and state or counrrv} 12, CITEZEN OF WHAT COUNTRY

ring most working life, even if retired)
A7 oME s o - AV Missouvri U.S 4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OFHUSBAND OR-WMHFE

Acnenr Parziow \Matrie [ficws RoT Reowin

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NOQ. | 17. INFORMANT Address

[Yes, no, or/n;?xgwn)l (If yes, givo-w:l.' c:r fatleT of s— MR s, /‘/AQJLD &Ef” ‘1—;‘;38‘(55 JJV‘”U!

18. CAUSE QF DEATH (Enter only one cauvie per INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSEI’ AND DEATH

IMMEDIATE CAUSE {a)

Conditions, If any, DUE TO (b} b T

which gave rise to - b

abova cause (a},

stating tha under. }
lying cavse [ast. DUE 10O (¢} = -

PART |l. OTHER SIGNIFICANT CONDI'I’IOB& CONTRIBYTING 1O DEATH but not r‘lmecvo the terminal PART 1Il. if decesred was emule was
disease condition given in PART | (3] . . there & pregnancy in :m 90 days.

STATE FILE NUMBER

VS 300
Rev. 4/59

DATE AMENDED

—
z
s
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=
v
Q
a

) r[] Yes | O Mo J O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of irem 18.) .
PERF: D? [m] ] - O ‘- . F . - g,
YES NOO . I P

20c. TIME OF Houl Month, Day, Year . - CEP I
INJURY a.m.

p.m.

20d. INJURY QCCURRED 20=. PLACE OF INJURY {o.g., in or aboul horne, 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK O farm, factory, afrees, office blda., erc)
NOT WHILE AT WORK [

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

rrl

s L her i
21. | stended the deceased from nd last saw ipmalive o

Death occurred at

USE BLACK INK

TYPEWRITER RIBBON
L. Spaf ford MEDICAL CERTIFICATION

SHOULD READ

BY AFFIDAVIT OF

ITEM NO,

DR AL 54 _EMAL_A/_ EAL¢ i/ 4
24. FUNERAL DIRECTOR‘::’ iq DsMDuwbsr rl Vp 25. DATE RECD. BY LOCAL REG. ISTRAR’S SIGNA URE
D - AEwcomaRrs SaNs , ICC. Mo /0 - 2863 MM

7 (licensed Embalmer's Statement on Reversa Sids)
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STATEMENT BY LICENSED EMBALMER

o
4
oy

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

o 0~

Student Embalmer No.

or by

working under my personal supervision. %}/ J %/
Signed L. .,,& y 2.4l a‘w . .

Student
T ) Licensed Embalmer No. q 7/

T - P.O. Addressﬁ ; ‘

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes .grounds for revocation of license). : .
I+ embalmed- by a STUDENT., he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
yon L - .
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Signature of Student Embalmer




